2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # F74782

1. Entily Name

G & M TRAVEL, INC.

e

Feb 09, 2004 08:00 AM
Secretary of State

Frincipat Place of Business

% GARY HAROLD BLOUNT
1735 E BURGESS ROAD

Mailing Address

% GARY HARCLD BLOUNT
1735 E BLUIRGESS ROAD

PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Place of Business 3 Méiliﬁg};ddress

I |

l

Ll

i

I

Suite, Apt. 4, elc. Suite, Apt #, alc. MOORE CR2EQ34 (11/03)
City & State City & State ~ ! & FEINumber Aoped For |
B 59_21 98,632 - Not Applicable
Zp Eouniry e Courry 5. Certificate of Status Desired & $8.75 Additianal
7 Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BLOUNT, GARY HAROLD
1735 E BURGESS ROAD
PENSACOLA FL 32504

Street Address (P.O, Box Number fs Not Accebrable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgralure, lyped of prnted rame of regisiered agont and lite  apphicable.

[NOTE. Regstered Agenl signatue regutad when teRstating)

“oare -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GEFCERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Deete TILE [ Change 7 Addition
NAME BLOUNT, GARY HARQLD NAME : .
STREET ADERESS | 1735 E BURGESS RD STREET ADDRESS A J,‘JQQHSDQ'@%%B 4 ir

omv-sT2r | PENSACOLA, FL 00000 CITY-51- 2 e/ 10/04-80017-014 150, ﬂﬂ_ o
e [ Defete HILE [ Change [ Adaticn
NAME NAME

STREET ADDRESS STREET ADURESS

CiTe-ST-1p Civy-5T-2P

e [T Gelete TRLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P . CITY-ST-2IP ) o

T [ Detgte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

¢y -St-2p _ GITY-ST-21P

TITLE [T Detete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TMLE C1 elese TMLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Giry-sT-2P CITY-ST-21P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){[), Flarida Statutes. ! further certify that the information

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same iegal e

ect as if made under oath, that | am an officer or director

aof the corparahen or the receiver or lrustee empowered 10 execute this report as réquired by Chapler 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 §f

changed, or on an attachment with an acidress, with ali ojheplike empowered.

SIGNATURE: add

D TYPED OR PRINTED N.AME OF SiGI‘ilNG OFFICER OR DIRECTOR

RY

- {04 BSP-417-5T 48

Dayiime Phone #

i



